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mﬂ MAY 281967 2. USUAL RESIDENCE (Where decesssd lived. 1f inafitution: Rasidence before
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g BBt 2 EH ATum m_gingn Misgouri U.S.A.
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 o —
- ° James Fatchett Mary Hodge Hazel I. Fatchett
a2, l» 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL SECURITY NO. [ 17. INFORMANT Address
———— L .(Yes, no, or unknown) | {If yes, give war or dates of servic
9pa.l b No Mrs. Hazel I. Fatchett, 11936 Natural
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g disease condition given in PART | {s) there & pregnency in last 30 days.
u
E § LAl 2 l O Yes I O Ne I 1 Unknown
L'
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v o 5 a INJURY a.m.
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m|m 3
E m 204, INJURY QCCURRED 200, FLAGE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
z & WHILE AT WORK [] farm, factory, street, office bldg., ete.)
NOT WHILE AT WGRK []
U o ot [a]
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S o pacify
2 i May 24,1962 Valhalla Cemetery St. Louis County, Missouri
= < ~+ FURERAL DIRECTO! D 25. DATE RECD. BY LOCAL REG. |26. REGIRIRAR'5:SIGNATURE
= Sl I . z 1&‘ ! < e F F 8 - .

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




